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ABSTRACT Objective: To study the clinical value and therapeutic effect of encoscopic retrograde cholangio pancreatography(ERCP)
on malignant obstructive jaundice. Methods: By studying on the drainage by using biliary stent built in by ERCP in 98 cases of patients
with malignant biliary obstruction, which was impossible to cut off or the patients was not willing to take the operation from Feb.2008 to
Sept..2011,0bserve their success rate, the jaundice-reduce effect, the incurred complications, prevention effect of complications, stent pa-
tency period and survival period. Results: 88 patients were successfully placed by ERCP biliary drainage tube, and the success rate was
89.8%; the jaundice of all the patients with the successful operation had decreased significantly(P<0.05) after a week; the average patency
period of stents was 137days, and the average survival period of patients was 163 days. Conclusion: Drainage with the biliary stents built
in by ERCP got less injure and complications, good unobstructed performances, and could effectively and lastingly alleviate the patients'
serious illness, control the Jaundice, improve their general conditions and extent their survival period.
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Table 1 Etiology and clinical manifestations of malignant biliary narrow in 98 cases
n WBCH#
Etiology types n Jaundice Abdominal pain Fever White blood cells
43 43 23 4 7
Cholangiocarcinoma
25 25 14 2 4
Pancreatic cancer
) 9 9 6 2 3
Liver cancer
9 9 1 0 1
Gallbladder
7 7 2 0 0
Ampullary carcinoma
3 3 1 0 0

Metastatic carcinoma

WBCH# >10% 10%L
Note: WBC#: white blood cells> 10 x 10° L
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Table 2 Treatment of malignant biliary narrow

Approach Cases
45
PS only
27
MS only
+
4
PS+ MS
+
9
PS first+ MS then
+
5
MS first + PS then
+ +

MS first + PS thent+MS last

+ +

0
MS first + MS then+MS last
3
PTBD
7
Unsuccessful
Note:PS:plastic stent;MS:metal stent;
PTBD:percutaneous transhepatic biliary drainage
3
Table 3 Postoperative complications
Types of Complications Cases
VAN
87
None
AN
5
Hemobilia
i 2
Acute cholangitis
3
Elevated serum amylase

2

Pancreatitis

Limitative peritonitis

Replaced for Stent slipped

A
AN
Note: A\: no significant complications, not included if elevated serum amylase only;

A A bleeding obviously, not included if oozing only

100~200
163
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Table 4 Detection index before and after biliary drainage tube(xt s n=98)
1 2
Before After one week After two weeks

Detection index
TBil wmol
DBil pmol
ALT U/L
AST U/L
AKP (U/L
y -GT U/L

363.21% 153.62
257.37+ 141.23
31221+ 57.89
147.56% 41.61
631.42+ 2174
67221+ 104.21

145.73+ 81.97*

114.54% 61.32*

145.59+ 78.71*

92.26% 53.33**

496.36+ 249.2
301.72+ 110.32%*

79.21% 31.24*
55.57+ 24.36*
61.23+ 26.39*
59.23+ 17.85%
156.57+ 83*
135.93+ 87.54*

*P<0.01 ** P<0.05 TBIil

Dbil

y-GTy -

(ALT)

(AKP)

Note: Compared with preoperative, * P <0.01, ** P <0.05; TBil: total bilirubin;Dbil: direct bilirubin;y -GT: y -glutamyl transferase; ALT:alanine

aminotransferase; AKP: alkaline phosphatase.
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Fig.1 The survival-time-and-survival-rate relationship of malignant
obstructive jaundice in 98 cases
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